Washington 99352, USA Although it is not our intention to provide a complete critique of the latest analyses of the Hanford data by Kneale eta1,' we wish to comment briefly and to present some results of our own analyses of the Hanford data for comparison. In an earlier paper of Kneale et a!2 internal monitoring levels played a key part as a control variable. In the latest paper' this variable has been replaced with a measure of job hazard developed by the same authors in a companion paper.3 We will not comment on the construction of this variable, but we do wish to note that the results of analyses using this new variable clearly differ from those in the earlier paper. The t value for the analysis of cancers of radiosensitive tissues (A-series) with control for job hazard and other "obvious" factors based on untransformed doses and no allowance for cancer latency or exposure age (table 9') is 0 77. This may be compared with a t value of 2-47 for a comparable analysis presented in the earlier paper (using internal monitoring levels instead of job hazard). Kneale ranks (which in this application is similar to analysing the logarithms of doses) involves searching for the measure of dose that correlates best with A-series cancer mortality. Since there is no a priori reason (based on data from populations other than Hanford workers) to think that the dose response curve will be logarithmic, results of the t test presented must be interpreted with caution. In fact, if a parameter describing the shape of the dose response curve had been estimated by maximising the log likelihood an additional degree of freedom would be needed in assessing the statistical significance of the result-that is, a higher value than those attained would be required to achieve statistical significance.
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